CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer iD (Ettscs Commission Flwrs) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. s—-
R
3 CANDIDATE/ MS { MRS ¢ M FIRST M) OFFICE USE ONLY
QFFICEHOLDER M r -S+
NAME I 2 s —S'Aﬂ y Dala Recavad
NICKNAME LAST SUFFIX
: ; we b E(II "”2—
4 CANDIDATE/ ADORESS /PO BOX,  APT/ SUITE & CITY, STATE,  ZIP CODE Abllena City Secretary
OFFICEHOLDER N
MAILING 1R  Pirghoest UL 01 202
ADDRESS 4 b ’ T e U
Change of Address f e"ei X 77606 .,
L] crang * Filed for Record
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Gato Hand dolivered or Dalo P kad
PHONE (2257) 79y .50l
6 CAMPAIGN MS 7 MRS ! MP FIRST Ml Raceipl & Amount §
TREASURER
NAME s, Elyse . [—
NICKHAME LAST SUFFIxX
. Dale ‘magad
M{. Aﬂ- ”1’ l"" 1S
7 CAMPAIGN STREET ADDAESS {NO PO BOX PLEASE), APT 1 SUTTE ¥ CITY, STATE 2IP CODE
TREASURER
ADDRESS 2002 Lodec Crest D
(Residence or Business) 4 . l
bileae, TX 75406
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER -
PHONE (32) ) !60"‘70’
9 REPORT TYPE
Ja 30th day belore slection Aunat t5ih day aker campaign
D nuary 15 D y belcre D una D =l i
{Otticehaidar Only)
W July 15 [J &t day batore etection [[] exceededssoasmi (] Finat Report tatach crom . Fay
10 PERIOD Month Day Yaar Manih Day Year
COVERED
o /o1 /1020 THROUGH o0é / 124 /20 X7
1 ELECTION ELEGTION DATE ELECTICN TYFE
Month Day Yaar B Pamary D Aunal E] Olhwre
Deascriptron
/NIA/ [(J cenerat  [] specit M/A
12 OFFICE OFFICE HELD [ any} 13  OFFICE SOUGHT (it known)
Ab[lgna 6'47 Couvncl Pl 2

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

1 C/OH NAME

_Spt\n —S: &4'}‘2.

15 Fier iD {Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPOAT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHCLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 7O AEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXFENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[JaeneraL
COMMITTEE ADDRESS

[CIspeciric
COMMITTEE CAMPAIGN TREASURER NAME

D Addit:onal Pagaes

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OA LESS (OTHERA THAN $

TOTALS PLEDGES, LOANMS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED I 0 e,
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHEA THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) ' OD.eo0
.%';'_5:"53””“5 3. TOTAL POLITICAL EXPENDITURES OF $100 OA LESS, $
UNLESS ITEMIZED 0.00
4. TOTAL POLITICAL EXPENDITURES $
4,200.00
gg&‘!:?é%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PEAIGD I 1 § l,z
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GOF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 |1 g o0. o0
!

18 AFFIDAVIT

SHAWNA LEIGH ATKINSON

& \\',,'njjfz, under Title 1§, Eiecjion Cade.
:‘ié , gilﬁh— Z Notary Public, State of Texas
=='75 'oZ Comm. Expires 09-20-2021

N~
TGS Notary D 131287697

| swear, or affirm, under penalty of perjury, that the accompanying reporl is
true and correct and includes all information required to be reported by me

Z

2, Q
s

L]
Signature

AFFIXNOTARY STAMP /SEALABOVE

Candidate

Hic der

A
, this the

Sworn to and subscribed before me, by the said M W
day of 31‘4(/[3‘ ,2_20_

Shawna  Blensen

1o certify which, witness my hand and seal of office.

Nlar2%%

re of officer administering oath Printed name of officer administering oath

ng oath

Title of officoer adminis!al-'

Forms provided by Texas Ethics Commigsion www gthics.state tx us

Reavised 3/B8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19  FILER NAME —_— 20 Filar 1D {Ethics Comimnission Filars)
5 e Lm S ﬁan +2-
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEAI MONETARY POLITICAL CONTRIBUTIONS $ D
2 [[] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ b7
3. [] scHebuLe B: PLEDGED CONTRIBUTIONS $ o
a. m SCHEDULE E: LOANS . 2__,)-00. 00
5. w SCHEDULE Ft- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 59 280.00
6. [] SCHEDULE F2- UNPAID INCURRED OBLIGATIONS s o
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ o
9. [7] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 0
0. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF cion | § o
1. ] SCHEDULE!: NON FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s o
12 [[] SCHEDULE k. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
URNED TO FILER 0

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 9/&/2015



LOANS

SCHEDULE E

how to compiete this form.

1 Tolai pages Schedule E

The Instruction Guide explains
——

Dolng S.

2 FILER NAME

(Lent>

3 Filer 1D (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED LOANS

| o

7 Nameaflender

—SZGL &n"‘l-

§ Date of loan

_r/llfgogo___

6 s lender
a financiat
Institution?

o

8 Lerder address

13 Rﬂel\ursf

Ooutotsaepac s —_— ]

State,

%;'eﬂ e' _}-x 77&06

Zip Code

9  LoanAmount ($)

52 we.00

10 inerest rata

(4
1t Marurity date

/A

12 Principal eccupation / Job title {See Instructions)

13 Employer {Sea Instructions)

14 Description of Coliateral

15 Check if personal funds were
accoun! {See Insiruclions)

deposited inlo political

Mnol appiicable

m nane 1
16 GUARANTOR 17 Nama of guarantor 19 Amount Guaranteed ($)
IMFORMATION
18 Guarantor address; City; State.  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Data of loan Nama of lander [J out-of-siate PAC (10" ] Loan Amount (%)
Is lender Lender address, City Siate, Zip Code Interest rate
a financial
Institution? —

A Maturity date
hd N
Principal occupation / Job title (See instructions) Employer (Sea Instructions)
Description of Collateral Check it personal tunds w;re depostited inta political

account (See Instructions)
[ nane
GUARANTOR Name ol guarantor T Amount Guaranteed (3$)
INFORMATION
Guaraﬁtnr addrasa-. City siaie. Zip C-oc-!e e

O not applicatle

Principal Occupaltion {See Instructions)

Employer [See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Cammission

www.elhics stale ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expanse Event Expensa Loan RepoymentRermbursement Solicitation/Furdraising Experise
Accounting/Banking Fees Oflice OverheadMental Expense Transpenaticn Equipment & Aslated Expense
Consulting Expanse Food/Beveraga Experse Polling Expense Travel In Disirict
Canmbutiong/Donatons Made By GilvAwards/Marnonals Expensa Printing Expense Travel Qut Of Disinal
Candicala/OficeluldorPoliteal Commiting Legal Servicos Salardes/WagesTontract Labor Other (enter a categery rat listed above)

Crecit Card P, I
* ke The Instruction Guide explains how to complete this lorm.

1 Total pages Schedule F1'|2 FILER NAME

/ \Bel\n _S- ﬁen‘f‘?—-—

3 Filer iD {Ethics Commissian Filers)

TDate |5 Payee name
S/ 12020 Condlleg ol Covinies 2LP 1
6 Amount (§) ! 7 Payee address, dﬁy. State. Zip ode’
2200 0o | PO le 2?73 4‘7."&@ 77 7740‘]
8 e 'l'a] Category (See Cataanaslm;d atiha lop ot this schodule) (b} Description
PURPOSE Chack i travel gutside ol Texas. Complele Scnedula T
OF

Chock it Austin, TX, officeholdar Insng gxpansy

EXPENOITURE ) ACCJM = ~9 / 5:;«\ ,‘-:’:j Pefso.nc) Finone e ! 5t tewent

9 Completa QNLY o direct Candidaie / QHiceholder name Qftice sought Ofitice hald
axpanditure to benalit C/OH

Diate Payse name

Amount ($) Payee address City. State. Zip Code
Calegory (Ses Caleqonas listed at e top of Ihis schedula] | Description
PURPOSE Chech ¥avel outsada of Texas. Completa Scheduis T
OoF D Chack o Austin, TX, officehokder Iving axpunsa
EXPENDITURE
B Complete QNLY if direct Candidate / GHicehoider name Qffice sought Office held

exapenditure to benefit C/OH

Date Payee name

Amount ($) Payee address City., State, Zip Codae

Category {See Categones ksied at tha tap of this schadulg] T Description

PURPOSE Chack i travel outsicig of Texas. Complets Schedula T
EXPEP?I;TUHE D Chack il Austin, TX, offlcancider lving axpense
Complete ONLY il direct Candidate / Officehatder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.glhics.state tx.us Revised 9/8/2015




